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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


Date Received: March 5 20194 case Number: \q- (oZ. 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVT: DR. PHALEN SMITH 
Premise Name: CROSSROADS VETERINARY HOSPITAL 


Premise Address: 28/1 S GILBERT RD, SUITE 101 
city; GILBERT State: AZ Zip Coe: 85297 
Telephone: (480) 899-0038) 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: BETSY FOY 


Adaress: Gummiatnemateaee tame ne) 
ih: State: sae Zip Code: 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NA 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: WILL FOY 

Breed/Species: CANINE / LHASA APSO-POODLE MIX 

Age: 11 Sex: MALE Color: WHITE/BEIGE 
PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


* PLEASE SEE ATTACHED LIST 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


The witnesses would be the technicians and anyone else who assisted Dr. Smith on 
01/05/18. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case, 


Signature: | : 


cate A/a Lg [9 


COMPLAINT 


Dr. Smith pulled 2 of our dog's (Will) teeth on January 5, 2018; tooth #108 and tooth 
#309. She left both of the roots in his jaws. We weren't aware that she left the roots in 
until January 10, 2019 when we took him to see Dr. Christina Hansen at Mesa 
Northeast Animal Hospital to have a growth removed from his gum. We also had his 
teeth cleaned at that time. Dr. Hansen took full mouth X-rays and discovered that Dr. 
Smith had left the 2 roots in his jaws. | gave Dr. Hansen permission to remove the roots. 
Dr. Hansen told me that she only removed the root at tooth #309, but chose not to try to 
remove the root remnant at tooth #108; she felt that it should be removed by a specialist 
due to the location of the remnant. She said it is very close to the mandibular artery and 
the nasal cavity; so she referred us to a veterinary dental specialist 


We took him to Dr. Michael Balke at Desert Veterinary Dental Specialists on 02/05/19. 
Dr. Balke reviewed the X-rays that Dr. Hansen had taken on 01/10/19 and also 
examined Will. He said he could remove the root remnant at tooth #108 if we wanted 
him to; however, he recommended that we just "watch" the remnant for now. If it 
becomes infected or abcessed, then it will have to be removed at that time. He also 
stated that the remnant at tooth #108 was close to the mandibular artery and the nasal 
cavity, making it more difficult to get to for removal. He also said that it would have been 
easier to remove at the time the tooth was extracted because bone has now grown 
around the remnant. He suggested that we put Will on pain medication since he is not 
certain that Will is in any pain. Dr. Balke stated that it is known that humans are in pain 
when roots are left in the jaw, so we can believe that animals would be in pain also. 
Giving him pain medication is not an option because he has Cushing's Disease, which 
means his liver/kidneys and other organs can't process medications very well. 


We had to incur expenses above what we paid Dr. Smith on 01/05/18. We paid Dr. 
Hansen $378.00 to remove the root at tooth #309. Dr. Hansen sent Will's X-rays to 
IDEXX International for a second opinion to verify that she was correct that the root 
remnant at tooth #108 was indeed there. Dr. Celeste Roy, DVM at IDEXX confirmed the 
root remnant at tooth #108 and that the root at tooth #309 had been successfully 
removed by Dr. Hansen. That cost us $90.00 to have X-rays sent to IDEXX. Then, it 
cost us another $145.00 for the consultation with Dr. Balke. We were also given an 
estimate from Dr. Balke of $1,987.70 to $2,622.52 to have him remove the root remnant 
at tooth #108, should it have to be removed or if we, as the owners, choose to have it 
removed. 


| met with Dr. Smith on Monday, 02/11/19 at Crossroads Veterinary Hospital. She stated 
during that meeting that what she did was wrong, that she make a mistake. She said 
she would never hurt our boy, but she did; willfully. | asked her if she even took post- 
extraction X-rays, which she said she did. She said she knew she left the roots in Will's 
jaws, but had to make a "judgement call;" to try to get the roots out or "break the dog's 


jaw." Dr. Smith had been treating Will for his Cushing's Disease and she knew on 
01/05/18 how fragile he is. She willfully and knowingly left those roots in his jaws, 
knowing they could cause damage to other remaining teeth or his jaw itself; or she 
SHOULD have known that. What bothers us most about this situation is that Dr. 


Smith hurt our pet, our pal, who can't speak for himself, by choosing to leave the 
roots in and leaving him in pain for a year; and he still could be in pain. 


Dr. Smith failed to use the standard of care while pulling Will's teeth. What kind of 
veterinarian leaves roots in an animal's jaw? Especially one, like Will, whose body is 
already compromised by a serious condition!! If she was concerned about "breaking" his 
jaw, then we can only come to the conclusion that she doesn't know HOW to pull an 
animal's teeth and should not be allowed to continue to do so. 


Dr. Smith did not document in her records on 01/05/18 that she told us that she left the 
roots in because she didn’t tell me or my husband that she left the roots in at the sites of 
these 2 teeth; she did not document in her records that she left the roots in at the sites 
of these 2 teeth; and she did not document in her records that she did post-extraction X- 
rays. Given that, we can only conclude that she knew what she was doing was wrong 
and she tried to cover it up by NOT documenting these details. Her actions can only 
leave us wondering that since she knew he has Cushing’s Disease, that he would 
probably die and we would never find out. Her actions have left us in a terrible situation. 


HER ACTIONS CONSTITUTE NOTHING LESS THAN MALPRACTICE! 


VETERINARIANS WHO PROVIDED CARE TO MY PET FOR THIS ISSUE 


Dr. Phalen Smith 

Crossroads Veterinary Hospital 
3871 S. Gilbert Rd., Ste. 101 
Gilbert, AZ 85297 

(Phone) 480-899-0038 


Dr. Christina Hansen 

Mesa Northeast Animal Hospital 
1927 N. Gilbert Rd., Ste. 2 
Mesa, AZ 85203 

(Phone) 480-835-0117 


Dr. Michael Balke 

Arizona Veterinary Dental Specialists 
86 W. Juniper Ave. 

Gilbert, AZ 85233 

(Phone) 480-635-1110, ext. 8 


March 27, 2019 


Arizona State Veterinary Medical Examining Board, ! 


This letter is in response to a complaint with reference number 19-62 in Re: Phalen Smith, DVM. — 


Will, a 10yr old MN Lhasa Apso Mix belonging to Betsy and Leroy Foy, presented to me for exam on 
12/02/17. He had been seen regularly prior to this day for chronic conditions but presented on this day 
for limping on the left front leg. During this exam the gingiva over the upper R carnassial (108) was 
noted to be erythematous with purulent discharge present. Antibiotics (clindamycin) were prescribed 
for evidence of infection above the tooth. 


On 12/11/17, Will represented for a recheck of the mouth. At this time, a raised lesion above the upper 
right carnassial was noted with pigment present and a small amount of yellow serous discharge was 
noted. | obtained a photograph for me to send to the dental specialist for recommendations and given 
some improvement noted, | refilled the antibiotics. Possible rule outs at that time included gingival 
infection from trauma or FB, gingival mass, or tooth root abscess. 


On 12/13/17, | contacted the Veterinary Dental Specialists regarding the lesion and Dr. Brown 
recommended radiographs to evaluate for bony destruction. Dr. Brown stated that skull radiographs 
may be enough but dental radiographs were ideal. | called the owner the following day and informed 
her of the recommendation to pursue radiographs of that area and possible biopsy if the lesion is not 
resolving. 


On 12/15/17, The owner (Betsy) called and informed us that she found a piece of a tooth and would like 
a treatment plan to have it taken care of. When | spoke with her, she stated Will had been chewing ona 
bully stick and the owner noted something that looked like a piece of tooth. | recommended we recheck 
Will to see if it was the upper right carnassial that was broken, and owner would bring in the broken 
piece as well. The owner scheduled for 12/20/17 for us to recheck and provide a treatment plan for 
what was needed. We also received a records request from the Veterinary Dentist on that date for 
records and records were emailed to the specialist. 


On 12/20/17 | performed a recheck exam on Will and noted a slab fracture at the right upper Carnassial 
and that the tooth itself was mobile. At this time, | recommended a full dental with extraction of the 
tooth and further investigation of area above the carnassial to assure no mass effect. The owner also 
wanted an eyelid mass removed at that time. Due to Will’s chronic Cushing’s disease being treated by 
Dr. Rienche, | let the owner know | would contact Dr. Riensche regarding her recommendations for 
anesthesia. 


On 01/03/18 | called and spoke with Dr. Riensche in regard to anesthetic recommendations and she 
recommended avoid NSAIDS but Hydromorphone and Midazolam premedication sounded okay to her. 
She recommended a Urine Protein:Creatinine (UPC) test but otherwise no additional lab testing. 


On 01/05/18 Will presented for his dental and eyelid mass removal. Routine Pre-anesthetic bloodwork 
was performed and elevations in his liver values were noted. Since they had been chronically elevated 
due to Cushing’s disease and his Cushing’s was being actively treated, | proceeded with the dental as 
planned. 


Upon performing dental radiographs and probing all teeth in the mouth it was noted that not only did 
the upper Right Carnassial (108) need extracting due to fracture with pulp exposure and periapical 
abscess but the lower left first molar (309) also needed to be extracted due to fracture with pulp 
exposure. No evidence of a mass effect was noted above the upper R carnassial. Surgical extraction 
including gingival flap & sectioning of the tooth was performed. During the extraction of the upper Right 
carnassial tooth, the palatal root broke during elevation. After attempting to elevate the root tip 
without success and attempting to burr out the root with a round burr, a dental film was obtained. | did 
not observe the root tip on the film at that time. The periodontal bone was checked for smoothness and 
the extraction site was closed with simple interrupted sutures using 3-0 Rapide. 


During elevation of the lower left carnassial tooth (309) the mesial root was noted to be broken away 
from the crown. After attempting to gently remove the root tip, | reviewed the dental film again and the 
root tips proximity to the cortex of the mandibular bone. A post extraction film revealed a large root tip 
with the distal aspect of the root within the cortex of the mandibular bone. | elected to burr the root to 
a smaller size and not pursue further to avoid fracturing the patient’s jaw while attempting to extract. 
The periodontal bone was checked for smoothness and the extraction site was closed with simple 
interrupted sutures using 3-0 Rapide. 


The remainder of the dental and eyelid mass removal was uneventful. At discharge, | recall discussing 
difficulty with extractions with Mr. Foy and going over dental films included with discharges. All films are 
routinely provided to the client at discharge in the form of printed pictures included in their surgery 
folders and all radiographs were provided to this owner in their black surgical discharge folder. | recall 
explaining that the root tip was very close to the jaw, so | did not want to pursue extracting the tooth 
and risk causing more harm and breaking his jaw. The other root | was able to burr and thought | had 
removed all of it. 


On 1/18/18, Will returned for his recheck appointment and the gingiva had healed over the extraction 
sites well and Will was doing well. | discussed avoiding Bully sticks or any hard chews. His urine test had 
improved, and we would continue to recheck. We suspected it had suddenly increased again due to his 
broken, infected tooth (108) and was now improving. 


No further dental concerns were raised or noted on exam during the remaining visits after the dental 
and eventually the patient was referred to a holistic veterinarian per owner's request in July of 2018. 


i was informed that there was a concern regarding Will on 02/06/19 when I noted an appointment 
scheduled as a consultation with the owner regarding a “medical mistake.” ! then contacted Mrs. Foy to 
inquire what the appointment was regarding. She informed me that she would bring in records at her 
appointment, but the issue was regarding his dental. Roots were left in and Will has had to undergo one 
surgery and will need another from a specialist to remove the roots. | asked about Will and she did state 
Will was doing well at this time. | let her know | would be happy to go over the information with her to 
figure out a solution and that | would certainly never do anything to intentionally harm her pets. | told 
her | was sorry to hear about what was happening with Will. 


| obtained the medical records from Bark Avenue Animal Hospital who recommended the dental & Mesa 
Northeast where the dental was performed. | also called Arizona Veterinary Dental Specialists in Gilbert 
to clarify estimate of costs for the procedure and obtained records and their recommendations for how 
to proceed with Will. 


After reviewing the medical records from those veterinarians, it was clear that 2 roots were left in. One 
palatal root from 108 (which | was unaware of) and one mesial root from 309 (which | was aware of). 
The roots had been noted as incidental findings during a dental performed due to gingival growths 
noted in other areas of the mouth according to the medical records from Bark Avenue and Mesa 
Northeast. The radiologist who reviewed the dental films indicated that the root of the lower left 
carnassial (309) had 2 segments and widening of the periodontal ligament and was completely extracted 
-which was performed at Mesa Northeast without complication. The widening of the periodontal 
‘ligament as per the radiologists report is “the first sign of apical periodontitis (inflammation at the apex 
of the tooth) and can be precursors to periodontal lucencies. Wide apical periodontal ligaments are soft 
radiographic findings as they can be consistent with normal anatomic variation.” The tooth may have 
had early signs of infection or may have been a normal variant, so we do not know if the tooth was 
causing any pain or disease at the time of extraction. 


The root of the upper right carnassial (108) was noted to not have any periapical lucency. In the 
“Recommendations” section it was noted that if the gingiva overlying 108 is quiescent, than no 
additional therapy is necessary. As per the medical record from Mesa Northeast and the history on the 
radiology report, the gingiva in the area was quiet. The root tip therefore, did not require additional 
therapy. The owner also stated in her complaint and it is noted in the history that the radiology review 
was a second opinion to see if the root was even there (i.e. the palatal root remnant was difficult to see 
on even their radiographs). 


The owner provided a list of costs that she has incurred in relation to the extractions, including an 
estimate of costs for a future procedure to extract the root of 108 by Dr. Balke at the dental specialists. 
When | spoke with Dr. Balke at Arizona Veterinary Dental Specialists on 02/13/19 regarding Will’s case, 
he did state the he discussed the risks of extraction of the root remnant of 108 with the owner. The risks 
included pushing the root tip into the nasal cavity and needing bronchoscopy to retrieve it or bleeding 
from the maxillary artery that overlies that area. He stated he recommended monitoring and treating 
for pain. The owner would like to have the procedure performed to extract this root remnant despite 
the recommendations of the veterinary dentist and the recommendations noted by the radiologist. 


in my professional opinion, | was making an educated decision to help avoid potential catastrophic 
complications (i.e. fractured jaw) in an admittedly fragile, senior pet with multiple health concerns. The 
lower carnassial teeth are known for their risk of mandibular fracture if not careful. The second root was 
left unintentionally and is currently not causing any harm to the patient while treatment has the 
possibility of severe complications. If | were to do it all over again, | would have been more thorough in 
my discussion of the procedure with the owners post-operatively, but | would have made the same 
decision. 


Lib SP PA 


Phalen Smith, DVM 


Please also see full medical records submitted via email. 


VICTORIA WHITMORE 
~ EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona Veterinary Medical Examining Board 


FROM: AM Investigative Committee: Robert Kritsberg, DVM - Chair 
Christina Tran, DVM 
Mary Williams 
Carolyn Ratajack 
Jarrod Butler, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Dawn Halbrook, Compliance Specialist 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 19-62 
Complainant(s): Betsy Foy 
Respondent(s): Phalen Smith, D.V.M. (License: 4832) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 3/6/19 Laws as Amended July 2014 
Committee Discussion: 5/7/19 (Salmon); Rules as Revised September 
Board IIR: 6/19/19 2013 (Yellow). 


On January 5, 2018, “Will” an 11-year-old male Lhaso-Apso mix was presented to 
Respondent for a dental and eyelid mass removal. The procedure was performed and two 
teeth were extracted — upper right carnassial (108) and lower left carnassial (309). 

While extracting tooth 108, a root tip broke off and Respondent felt she successfully burred 
out the roof based on a dental radiograph. During elevation of tooth 309, a root was noted 
was noted to be broken. Due to the location, Respondent elected to burr the root to a 
smaller size and not pursue further to avoid fracturing the dog’s jaw. 

On January 10, 2019, the dog was presented to Mesa Northeast Animal Hospital for dental 
radiographs and oral exam. Two retained roots were discovered at 108 and 309. Mesial root 
of 309 was able to be removed but the root tip of 108 remained due to time constraints. 

On February 5, 2019, the dog was presented to Arizona Veterinary Dental Specialists for 
consultation of removal for the remaining root tip. 


Complainant was noticed and appeared. Mr. Foy appeared. 
Respondent was noticed and did not appear. 


19-62, PHALEN SMITH, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Betsy Foy 
e Respondent(s) narrative/medical record: Phalen Smith, DVM 
e Consulting Veterinarian(s) narrative/medical record: Christina Hansen, DVM; and Michael Balke, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. The dog had a history of hypertension, proteinuria and Cushing’s disease that was being 
monitored by Dr. Melissa Riensche at Desert Veterinary Medical Specialists. 


2. On December 2, 2017, the dog was presented to Respondent for limping on the left front leg. 
Upon exam, the dog had a weight = 26.10 pounds, a temperature = 102.1 degrees, a heart rate 
= ]30bpm and a respiration rate = pant. Respondent noted the dog the gingiva above upper 
right carnassial was erythematous and purulent discharge present. There was also a quarter 
sized skin lesion at left caudal thigh with white plaque present, which would bleed if agitated. 

Respondent recommended monitoring for recurrence of ympS and dispensed Clindamycin for 
infection above carnassial. 


3. On December 11, 2017, the dog was presented to Respondent for a recheck of the mouth. 
Weight = 25.60 pounds, temperature = 101.6 degrees, pulse rate = 140bpm, and respiration rate 
= 40rom; BAR. Respondent noted a red, raised lesion above the upper right carnassial with a ring 
of pigment at the base. There was a small amount of yellow serous discharge from lesion which 
was soft and minimally painful. Additionally, Respondent found a small adenomatous mass on 
the lower left eyelid. Resoondent photographed the infected tooth to get dental specialist 
opinion. Due to improvement, the antibiotic was refilled and Complainant was to continue to 
monitor. Respondent would call with further recommendation from dental specialist. 
Clindamycin refilled. 


4. On December 14, 2017, Respondent relayed to Complainant that the dental specialist 
recommended radiographs to evaluate for bony destruction; skull radiographs may be enough 
but dental radiographs were ideal. Respondent recommended radiographs and possible biopsy 
if the lesion is not resolving. 


5. On December 15, 2017, Complainant called to report that the dog was chewing on a bully 
stick and she found something that looked like a piece of tooth. Respondent recommended 
rechecking the dog. 


6. On December 20, 2017, the dog was presented to Respondent to recheck the dog's tooth. 
The dog was examined (TPR not seen in record); Respondent noted a slab fracture to the upper 
right carnassial. The tooth was mobile but no longer had a raised area; there was a small white 
opening caudal to previous opening with pigment surrounding it. Respondent recommended 
dental with extraction of tooth and investigate the area with radiographs to assure there was no 
mass effect. Dr. Riensche would be contacted to get recommendations for anesthesia due to 
the dog's other medical issues. pesponaen administered Cytopoint and Adequan SQ and the 
dog was discharged. 
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19-62, PHALEN SMITH, DVM 


7. Respondent stated that she contacted Dr. Riensche at Desert Veterinary Medical Specialists 
regarding anesthetic recommendations. She recommended avoiding NSAIDS but 
hydromorphone and midazolam premedication sounded fine. Dr. Riensche further 
recommended a Urine Protein: Creatinine test but no additional lab testing. 


8. On January 5, 2018, the dog was presented to Respondent for the dental and eyelid mass 
removal. Upon exam, the dog had a weight = 24.6 pounds, a temperature = 101.1 degrees, a 
heart rate = 130bpm and a respiration rate = pant. Lab work was performed (Urine Protein: 
_ Creatinine, chemistry, and CBC). Elevations in the liver enzymes were noted however since they 
had been chronically elevated due to Cushing's disease and the dog's Cushing's was being 
actively treated Respondent proceeded with the dental as planned. 


9. An IV catheter was placed and Normosol fluids were started. The dog was pre-medicated 
with hydromorphone and midazolam |M; induced with propofol IV; intubated and maintained 
on isoflurane. The eyelid mass on the lower lid of the left eye was removed with a C02 laser. 
Dental radiographs were performed and Respondent probed all the dog's teeth. She noted that 
the right upper carnassial (108) required extraction as well as the lower left 1st molar (309). No 
mass effect was noted above the upper right carnassial. 


10. During the extraction of the upper right carnassial tooth, the palatal root broke during 
elevation. After attempting to elevate the root tip without success and attempting to burr out 
the root with a round burr, a dental film was obtained. Respondent did not observe the root tip 
on the film at that time. The periodontal bone was checked for smoothness and the extraction 
site was closed. When elevating the lower left carnassial tooth (309) the mesial root was noted to 
be broken away from the crown. After attempting to remove the tip, Respondent reviewed the 
dental film again and the root tip's proximity fo the cortex of the mandibular bone. A post 
extraction film revealed a large root tip with the distal aspect of the root within the cortex of the 
mandibular bone. Respondent elected to burr the root to a smaller size and not pursue 
extracting the tooth and risk causing more harm and breaking the dog's jaw. Respondent 
~ thought she had removed the entire root. 


11. The dog was administered Convenia and recovered unevenifully. The dog was discharged 
later that day with Tramadol and instructions to feed soft food and recheck mouth in 2 weeks. 
According to Respondent, she recalls discussing the difficulty with extractions with 
Complainant's husband, Mr. Foy and going over dental films included with discharges. She 
remembers explaining that the root tip was very close to the jaw, so she did not want fo pursue 
extracting the footh and risk causing more harm and breaking. The other root Respondent was 
able to burr and though she had removed it all. 


12. Complainant stated that Respondent did not advise her or her husband of the retained 
root(s). The medical records do not reflect that roots were left in the dog's mouth or that post- 
extraction radiographs were taken. 


13. On January 18, 2018, Respondent rechecked the dog. The gingiva had healed over the 
extraction sites and the dog was doing well. Respondent recommended avoiding bully sticks or 
any hard chews. The urine test improved and no further concerns were raised. Eventually the 
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19-62, PHALEN SMITH, DVM 


dog was referred to a holistic veterinarian per Complainant's request in July 2018. 


14. On January 8, 2019, Dr. Hansen at Mesa Northeast Animal Hospital examined the dog to 
evaluate gingival masses. After exam, Dr. Hansen discussed incisional biopsy to obtain a 
definitive diagnosis for the gingival masses of concern. Complainant scheduled the procedure 
to be performed on January 10% and she was to bring any previous dental records she had 
available. 


15. On January 10, 2019, the dog was presented to Dr. Hansen for a comprehensive oral health 
assessment and treatment. Respondent's medical records were obtained and reviewed by Dr. 
Hansen. Full mouth radiographs were performed and two retained roots were discovered, the 
entire mesial root of 309 and what was suspected as being a small tip of the palatal root of 108. 
Also found were some mandibular incisors with some moderate bone loss. Dr. Hansen reported 
her findings to Complainant and recommended extraction of the mesial root of 309, the six 
mandibular incisors, and incisional biopsy with histopathology of the two gingival masses. She 
explained that she could attempt extraction of the palatal root of 108 that she suspected was 
retained but it would be a difficult tip to extract due to location. 


16. An estimate was provided to Complainant for the recommended treatments and was too 
costly for Complainant therefore Complainant elected to have the large mesial root of 309 
removed, and remove the abnormal gingival growths, but not submit for histopathology. 
Complainant decided to postpone the mandibular incisor extractions and attempt to remove 
the root tip of 108 if time allotted. 


17. Due to time constraints and unexpected difficulty, Dr. Hansen was only able to extract the 
mesial root of 309. The dog was recovered and discharged later that afternoon. 


18. On January 24, 2019, Dr. Hansen rechecked the dog's mouth. The extraction sites had 
healed well and Dr. Hansen went over the dental radiographs to show Complainant the 
pathology found. Complainant was shown the area Dr. Hansen thought was the palatal root tip 
of 108 and offered a dental radiologist consult for a second opinion on its presence and the 
necessily of extraction. Complainant approved the consult. . 


19. On January 28, 2019, Dr. Hansen reported to Complainant that the radiologist confirmed the 
presence of a palatal root tip at the 108 site. Since there was no indication of current infection 
and the palatal gingiva in the area was calm, the radiologist recommended benign neglect. Dr. 
Hansen referred Complainant to a dental specialist since Complainant was concerned about 
whether the retained root tip should be removed and not wait for it to become infected. 


20. On February 5, 2019, the dog was presented to Dr. Balke for consultation on retained roots 
that had been recently diagnosed. The dog was examined and the extraction sites appeared to 
be healing well with normal gingiva. Dr. Balke reviewed the previously taken intraoral 
radiographs that were acquired - radiographs showed complete removal of the mesial root of 
309. He advised Complainant that the retained root on 108 could be a source of discomfort and 
could eventually become infected or it may not. Dr. Balke further explained that removal of the 
root would be difficult based on location and possible complications were pushing the root tip 
into the nasal passage or disrupting a major artery that runs by the root, which could cause 
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19-62, PHALEN SmirH, DVM 


significant hemorrhage. He advised that if the root was not removed it should be monitored 
radiographically on an annual basis to monitor for signs of infection. 


COMMITTEE DISCUSSION: 


The Committee discussed that it is always possible to leave a retained root tip; they may resorb 
on themselves but it is obvious that did not happen in this case. The Committee was concerned 
that the pet owners were not advised that Respondent left retained root tips after the dental. If 
they were made aware the pet owners could have been monitoring the dog for pain or 
changes in behavior. 


The Committee learned that the dog's behavior was affected by retained root tips. Respondent 
attempted to burr down the root tips but was unsuccessful. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that possible violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: If was moved and seconded the Board find: 


ARS § 32-2232 (12) as it relates to AAC R3-11-501 (1) failure to provide professionally 
acceptable procedures for not disclosing to the pet owners retained roots were left after 
a dental procedure on January 5, 2018. 


Vote: The motion was approved with a vote of 5 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sour d to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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VICTORIA WHITMORE 
EXECUTIVE DIRECTOR 


DOUGLAS A. DUCEY 
GOVERNOR 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET FAX (602) 364-1039 


CERTIFIED MAIL. 
701630 10000000099 408 


July 8, 2019 


Phalen Smith, DVM 
ADDRESS ON FILE 


LETTER OF CONCERN - 19-62 - In Re: Phalen Smith, DVM 
Dear Dr. Smith: 


At its meeting on June 19, 2019, the Arizona State Veterinary Medical Examining Board considered 
information presented in the complaint case brought by Betsy Foy regarding her dog "Will" that 
had been presented to you for a dental procedure and eyelid mass removal. 


In each case, the Board considers the situation and the professional's response, as well as all 
relevant information. In this matter, after review and discussion, the Board voted to issue you a 
Letter of Concern pursuant to A.R.S. § 32-2234(D) regarding the need for more thorough 
communication with the pet owners about the tooth root tips and whether they remained after 
the procedure. 


A Letter of Concern is defined in A.R.S. § 32-2201(12) as “...an advisory letter to notify a 
veterinarian that, while there is insufficient evidence to support disciplinary action about certain 
aspects of the case, the Board believes the veterinarian should modify or eliminate certain 
practices and that continuation of the activities that led to the information being submitted to the 
Board may result in action against the veterinarian’s license.” 


We hope you will take this advisory letter in the spirit that it is intended to avoid any other potential 
violations in the future. 


Respectfully, 
FOR THE BOARD 


James Loughead 
Chairman 


cc: Betsy Foy 


